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CALIFORNIA FORM 700 

@ . . 
. REmy~~T OF ECONOMI reT~Rbs IE Date Received 

Offidal Use Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 
A~~mES COHHISSION.tr

fll 

COVER PAGE 
2n12 H~R 26 MW: Sf; ~; MAR -6 2012 Please type or print in ink. 

NAME OF FILER 

Perea 

lLAS1] IFlRS1] ;j: (MIDDLE) 

lJeda Henry 

1. Office, Agency, or Court 
Agency Name 

Fresno County 

Division, Board, Department, District, if applicable 

Board of Supervisor 

.... If filing for multiple positions, list below or on an attachment. 

••••••••••• u .... 

DEPUW 

Your Position 

. Supervisor, District 3 

see attachment "A" Agency: __________________ _ Position: _________________ _ 

2. Jurisdiction of Office (Check atleast one box) 

[gJ State 

[gJ Multi-County ______________ _ 

OCityof ______________ _ 

3. Type of Statement (Check atleast one box) 

[gJ Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or-
The period covered is ~~ ____ , through. 
December 31,2011. 

o Assuming Office: Date assumed ~~, ___ _ 

o Judge Or Court Commissioner (Statewide Jurisdiction) 

[gJ County of _F_re_s_n_o ____________ _ 

o Other ___________ ~ __ _ 

o Leaving Office: Date Left ~~ ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is ~~ ____ , through 
the date of leaving olfice. 

[gJ Candidate: Election Year __ -=2",0.:.1 =2 __ Office sought, if different than Part 1: _____ -'--__________ _ 

4. Schedule Summary 
Check applicable schedules or ''None.'' 

o Schedule A·1 - Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

[gJ Schedule B· Real Propeny- schedule attached 

-or-

~ Total number of pages including this cover page: .-:.. __ 

[8] Schedule C - Income, Loans, & Business Positions - schedule attached 

[gJ Schedule D • Income - Gifts - schedule attached 

129 Schedule E· Income - Gifts - Travel Payments- schedule aUached 

O None - No reportable interests on any schedule 

                
                       
                                                          

                           
                         

                 

     

       

      

   
                          

                       

         

      

                                                                                                                                                           
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the Jaws of the State of California that                                   

Date Signed ____ =3;;;-/6-;;.1:;;-1::::2::;-___ _ 
(mOnth day, year) Signatur  ⁾‧⁾⁾⁾⁴›‡‧›※※※※※※›››››※››‽‽‽‽‽‧‿‹‹‹‹‹‹                                                         

                          
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR POl.ITICAL PRACTICES COMMISSION 

Name 

Henry R Perea 

... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4555 N Archie 

CITY 

Fresno, CA 93726 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,000 

--'--'...1L --'--'...1L D $10,001 - $100,000 

[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ Ownership/Deed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 ~ $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

4734 E McKenzie 

CITY 

Fresno, CA 93702 

FAIR MARKET VALUE IF APPLICABLE, UST DATE: 
D $2,000 - $10,000 

D $10,001 - $100,000 

[8] $100,001 - $1,000,000 
--'--'...1L --'--'...1L 

ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ OwnershipfOeed of Trust D Easement 

0 leasehold 
Vrs. remaining 

0-----,-,----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 I8l $500 - $1,000 0 $1,001 - $10,000 

D $10,001 - $100,000 n OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status. Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

Bank of America 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

.:6'--___ .% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

~ $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

DOVER $100,000 

Comments: pa~e 1 of 2 (schedule B) 

NAME OF LENDER· 

Fresno County Federal Credit Union 
ADDRESS (Business Address Acceptable) 

1250 Van Ness, Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

~6,--___ ,% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $10,001 - $100,000 

D Guarantor, if applicable 

D $1,001 - $10,000 

[8J OVER $100,000 

FPPC Form 700 (2011/2012) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



" 
CALIFORNIA FORM 700 

SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Henry R Perea 

II-- ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

330 E Terrace 

CITY 

Fresno, CA 93704 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
D $2,000 - $10,DOO 

,D $10,001 - $100,000 -----.1-----.1 iL -----.1-----.1 iL 
[8] $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INTEREST 

~ QwnershiplDeed of Trust o Easement 

0 Leasehold 0 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o so - $499 0 $500 - $1,000 D $1,001 - $10,00Q 

0$10,00"[ - S"100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

,... ASSESSOR'S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE o $2,000 - $10,000 

D $10,001 - $100,000 
D $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

D OwnershipfDeed of Trust 

0 Leasehold 
Yrs. remainfng 

IF APPLICABLE, LIST DATE: 

-----.1-----.1 iL -----.1-----.1 iL 
ACQUIRED DISPOSED 

o Easement 

0----:--=---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0· $499 0 $500· $1,000 0 $1,001 . $10,000 

o $10,001 - $100,000 o OV~R $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the public without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAM E OF LENDER· 

City Mortgage 
ADDRESS (Business Address Acceptable) 

P.O. Box 23689, Rochester, NY 14692 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

_5_,7_5 __ % o None 
30 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

[8J OVER $100,000 

NAME OF LENDER· 

City Mortgage 
ADDRESS (Business Address Acceptable) 

P,O. Box 23689, Rochester, NY 14692 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

-'7 ____ % o None 
30 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

~ $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: Pa~e 2 of 2 (schedule B) there is a second on the 330 E Terrace (1iJ. 7.0% interest rate listed above 

FPPC Form 700 (201112012) Sch, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



------------

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Henry R Perea 

.. 1. INCOME RECEIVED .... 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Madera Unified School District 
ADDRESS (Business Address Acceptable) 

1902 Howard Rd, Madera, CA 93637 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Director of Classified Personnel 

GROSS INCOME RECEIVED 

0$500 - $1,000 

~ $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------co-c-,---,---,---,--cco-----
(Real property; car, boat, etc.) 

o Commission or o Rental Income, list each souroo of $10,000 or more 

D Olhor ________ ==,,-______ _ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANCING CURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D $500 - $1,000 

o $10,001 - $100,000 

o $1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of 
(Real PropertM car, boat, etc.) 

o Commission or o Rental Income, list each source of $10,000 or more 

D Olhor ________ ==:;-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1.000 

0$1,001 - $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ ~% o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property ______ ___.====--------
Street address 

City 

o Guarantor ___________ ~ _____ _ 

D Olhor _______ --;;::=;::;-______ _ 
(Describe) 

FPPC Form 700 (2011/2012) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,... NAME OF SOURCE 

Chuckchansi 
ADDRESS (Business Address Acceptable) 

46575 Rd 417, Bldg C, Coarsegold, CA 93614 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

.-91J~J..L $ 133.56 dinner/show tickets 

.-91J~J..L $_-,-75:..: . .:..00,- lodging for event 

...1Q.j~J..L 5 __ 6_0_._00_ awards luncheon 

... NAME OF SOURCE 

Greater Fresno Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

2331 Fresno Street, Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) . VALUE 

.-91J~J..L $ 190.00 

$ 

,.. NAME OF SOURCE 

United Health Group 
ADDRESS (Business Address Acceptable) 

DESCRIPTION OF GIFT(S) 

annual dinner tickets 

1201 K Street ,Suite 1020, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

.. M.L.11.i J..L $_--,-,72= . .:..01.:.. dinner meeting 

--.-1--.-1_ $ ___ _ 

--.-1--.-1_ $ __ _ 

Comments: page 1 of 2 (schedule 0) 

Henry R Perea 

.. NAME OF SOURCE 

California State University Fresno 
ADDRESS (Business Address Acceptable) 

5200 N Barton, M/S ML52, Fresno, CA 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE 

...Q!LJ~J..L $ 250.00 

---...1--.-1_ $, ___ _ 

.... NAME OF SOURCE 

Fresno Chaffee Zoo 

DESCRIPTION OF GIFT(S) 

annual parking pass 

ADDRESS (Business Address Acceptable) 

894 W Belmont, Fresno, CA 93728 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

...QlU..lQjJ..L 5 __ 70_.~00.:.. tickets for event 

---...1--.-1_ $ ___ _ 

5 

.... NAME OF SOURCE 

The Big Fresno Fair 
ADDRESS (Business Address Acceptable) 

1121 S Chance, Fresno, CA 93702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

...QlU..l§.JJ..L $ 100.00 

...QlU~J..L 5,_.......::.3.::.:0."'0:.:..0 

DESCRIPTION OF GIFT(S) 

concert tickets 

cinnamon rolls 

parking pass 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline;.866J275-3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 
FAIR POUnCAL PRACTICES COMMISSION 

... SCHEDULE D ____ ~ __ ~ __ . 
Name 

Income - Gifts 

... NAME OP-SOURCE 

The Big Fresno Fair 
ADDRESS (Business Address Acceptable) 

1121 S Chance, Fresno, CA 93702 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE 

JQJ~J.l $ 210.00 

JQJ~J.l $ 26.00 

JQJ~J.l $ 24.00 

... NAME OF SOURCE 

DESCRIPTION OF GIFT(S) 

admission tickets 

horse racing tickets 

concert tickets 

Economic Develop Corporation 
ADDRESS (Business Address Acceptable) 

906 N Street # 120, Fresno, CA 93721 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

JQJ-.ll.JJ.l $ 100.00 

$ 

... NAME OF SOURCE 

IBEW 100 
ADDRESS (Business Address Acceptable) 

1921 N Gateway, Fresno, CA 

DESCRIPTION OF GIFT{S) 

annual luncheon 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJddfyy) VALUE DESCRIPTION OF GIFT(S) 

.11J.1QJ~ $ 200.00 labor leader dinner tkts 

---1---1_ $, ___ _ 

Comments: page 2 of 2 (schedule D) 

Henry R Perea 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ S, ___ _ 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

s 

.... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---.1_ S ___ _ 

FPPC Form 700 (2011/2012) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

----~ 



. , 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Henry R Perea 

• You must mark either the gift or income box . 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

11 00 K Street 
CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 0 501 (c)(3) 

Board of Director Meetings/Exec, Committee meetings 

DATE(S):J!:I.JJ!:I.J..!!... - ~~J..:!... AMT: $ __ -=8-=-35"',-=-82=_ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift ~ Income 

~ Made a Speech/Participated in a Panel 

D Other,· Provide Description 

transportation, lodging, meals provided for meetings 

~ NAME OF SOURCE 

CSAC 
ADDRESS (Business Address Acceptable) 

1100 K Street 

CITY AND STATE 

Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (e)(3) 

Board of Director meetings/Exec, Committee meetings 

DATE(S):.Q1).Q1)J..:!... - ~~J..:!... AMT: $ __ ---"3'-'.1"'9."'5-'-1 
(If gift) 

TYPE OF PAYMENT: (must check one) ~ Gift 0 Income 

[8J Made a Speech/Participated in a Panel 

D Other - Provide Description 

meals for events and meetings 

Comments: page 1 of 2 (schedule E) 

... NAME OF SOURCE 

SKF Sanitation 
ADDRESS (Business Address Acceptable) 

P.O, Box 158 
CITY AND STATE 

Kingsburg, CA 93631 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):.Q2.i.Q1)"!!'" _ ~~J..:!... AMT: $, __ ..c1"'3cc62"',..:.19_=_ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift ~ Income 

~ Made a Speech/Participated in a Panel 

~ Other - Provide Description 

SKF annual conference, meeting and training includes 
lodging, travel, and conference registration 

,.. NAME OF SOURCE 

Corrections Standards Authority 
ADDRESS (Business Address Acceptable) 

600 Bercut Drive 
CITY AND STATE 

Sacramento, CA 95811 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Executive Steering Committee Meetings 

D 501 (e)(3) 

DATE(S): .Q2.i.Q1)J..:!... ,~~J..:!... AMT: $ __ ----"6=-33::.: . .::69::. 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift l8llncome 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

travel reimbursement - lodging and mileage for 
Executive Steering Committee meetings 

FPPC Form 700 (201112012) Seh. E 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Henry R Perea 

• You must mark either the gift or income box . 

• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501(c)(3) 
organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest . 

.... NAME OF SOURCE 

San Francisco Chamber 
ADDRESS (Business Address Acceptable) 

235 Montgomery Street, 12th Floor 
CITY AND STATE 

San Francisco, CA 94104 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Co- Chair Fresno Works 

~ 501 (e)(3) 

OATE(S):~~..:!.!.. . ~~..:!.!.. AMT: $ __ ---=3.::.67'-'".::.00.:.. 
(If gift) , 

TYPE OF PAYMENT: (must check one) 0 Gift jg]lncome 

jg] Made a Speech/Participated in a Panel 

D Other - Provide Description 

Represented Fresno Works spoke at event hotel and 
and meals provided 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE o 501 (e)(3) 

OATE(S):---1---1_ • ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) D Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

Comments: page 2 of 2 (schedule E) 

to-- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

OATE(S): ---1---1_ - ---1---1_ AMT: $; _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

o Made a Speech/Participated in a Panel 

o Other - Provide Description 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 0501 (e)(3) 

DATE(S):---1---1_·_ - ---1---1_ AMT: $ _____ _ 
(If gift) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

D Made a Speech/Participated in a Panel 

D Other - Provide Description 

FPPC Form 700 (2011/2012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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STATEMENT OF ECONOMIC INTEREST 700 FORM 
SUPERVISOR HENRY R PEREA 

Attachment "A" 

Agency - ALUC 
Position - Commission member 
Jurisdiction - Fresno County 

Agency - CAL ID RAN BOARD 
Position- Board Member 
Jurisdiction - mUlti-county 

Agency - COG Policy Board 
Position - Alternate 
Jurisdiction - Fresno County 

Agency - COG Rail Committee 
Position - Committee Member 
Jurisdiction- ~resno County 

Agency - Fresno Madera AAA 
Position- Alternate 
Jurisdiction - multi-county 

Agency - FCTA 
Position - Board Member 
Jurisdiction- Fresno County 

March 6, 2012 
Type of Statement - Annual 

Agency -Indian Gaming Local Benefit Committee 
Position- Committee Member 
Jurisdiction - Fresno County 

Agency - LAFCO 
Position- Commission Member 
Jurisdiction - Fresno County 

Agency - San Joaquin Valley Insurance Authority 

Position - Alternate 
Jurisdiction - multi-county 

Agency -SKF Sanitation 
Position - Board Member 
Jurisdiction - Fresno County 

Agency - Corrections Standards Authority Executive Steering Committee 

Position- Committee Member 
Jurisdiction - State 


